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“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- - =§3=013296

Registration District No. ______£7_._J’rimvy Registration District No. .3_9__0_3 . Rngim;r'; ;;u_ __/é é ~ STATE FILE NUMBER

1. PLACE OF DI lag' 2. USUAL RESIDENCE (Whera decessed lived. If:institution: Residenca before

a. COUNTY 8. STATE Missouri b. COUNTY Macon asdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY

Ly R
PRI

DO NOT WRITE
ON THIS STUB AMENDED

V$§ 300
Rev. 4/59

N P ; inside Limits
TOWN Fulton 3 weeks - TOWN  Macon : Ye O No[d

c. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits N . i
HOSPITAL OR P ide Limi d AS;%%EE'QS (It cutside, give lacation) Reride on Farm

INSTIUTION  State Hospital No, 1 Yo fd NeD) 621 North Allen Yes O No[J

3. (I'TIAME OF _DE)CEASED First ~ Middle Last 4. DATE Manth Day Year
ypa or print] . . OF
Sarmuel Smith TURNER DEATH May 2l 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J |9. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER-34 HR
Hale White Widowed ] Divorced [ 12_2 3_1898 6h Months | Days, | Hours Min,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

i st of king life, if retired
A orkies life aven [fretired) | Macon Fire Dept. Missouri Uo.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME QF HUSBAND OR W|_FE

Frank Turner ‘ 0llie Bratton Lorene Steely Turner
15. WAS DECEASED EVER IN US ARMED FORCES? 146, SOCIAL SECURITY NO. |i17. INFORMANT Addrets -
{Yes, ﬁobor unknown) I(If yes, give war or dates of servig Sta‘be Hospital NO. 1’ Fulton, MO.

18. CAUSE OF DEATH (Enter only one cause per line , TS INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e - : T, L, . . ONSET AND DEATH

[MMEDIATE CAUSE (»)

TDATE AMENDED

SSIn

DOCUMENT

Conditions, if eny, DUE 10 (b} ~
which gave rise to
abowe cause (a),
stating the under-
lying cause [ast. DUE TO (c)

PARY l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal . PART Il I decessad was fem-le WA
disease condmon given in PART I {a) there a pregnancy in last 90 days.

. l O Yes l [ Neo I {1 Urknown
19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
sggamv i [ R | : ,

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 1 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

Stets Hogpital No. 1 =30-1963— 5-2L-1963

21. X attended the d d from - X
Daath occurred at 3 06 P M m on the date stated above, and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE D.grgg or gitle) 22h. ADDRESS = . . 22c. DATE SIGNED :
m u) A a Fulton, Migsouri Shelby

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)

@m"ﬁu se<it) 1 e8| Sugon Creek Cemetewy | mobentny, no.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA_I. REG. |25. REGISTRAR'S SIGNA’
Rnam Sunenal ome ocon, ho. Ty 24 -19¢ 3 oﬁ!:se Nper

(Licensed Embaimer’s Statlinent on-Reverse Side)
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MEDICAL CERTIFICATION :

_OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[T §

_~ .
i o# . 'STATEMENT BY . LLCENSED .EMBALMER
* . 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - ‘ Signed%”W% ./
. Signature of Student Embalmer
Llcensed Embalmer No. &€&/~ 7~ éb é 9/

- P 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). * v v

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this bogdy is not embalmed, fact should be so stated above.




